MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-039224

DEPARTMENT OF PUBLIC MEALTH AND WEI—FAR;S_' ‘ . W?/ _Zﬁ 7 STATE FILE NUMBER
Registration District No. _______=2_""____ Primary Registration District odater =7~ _ _w*Regiltrar's No. .__ L. Q7 ~¢_______

PO NOT WRITE AMENDED
ON THIS STUB O0CT 1 0 1ara
1. PLACE OFT!JEA”IU' AU 1J09 2. IJSUAI. RESIDENCE (where decened livad. If institution; Residencea before

V5 300
Rev. 4/ 59

admission)

*COUNM arnpll, T Missour1” ™ carpoll

b, CITY (M outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . Inside Limits

TOWN Carroliton Smomths. Yown Wakends Yedd Ne O

¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (1f cutside, give lacatian] Reside an Farm
HOSPITAL OR ADDRESS

INSTITUTION ﬁoa N. Monroe. Yeafg No[1

3. NAME OF DECEASED First Middls 4. DATE Month
F

{Type or print)
Mertle =~ lavena aught. DeATH

- - .
5 SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [] |0. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed J0 Diverced [] 6-19=8 8 75 _ Months { Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state ot country} | 12. CITIZEN OF WHAT COUNTRY

during most of working lite, even if retirad)
Housework S A
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Warren Wheadiss Martha Jane Wheeler William Naught{Dec.)

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 14 1A URITY N INFORMANT Address

{Yen,no, or unknown)l {If yes, giﬁ war or dates of D.{I’S Tom I‘.ﬂ 11191‘( Wa_kenda MD . )

18. CAUSE OF DEATH (Enter enly one csuste par une TOr (8], {0}, ana (o). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE (s) | P/ob‘a blo }MV] o C’('hm(-‘a} Ra N grc ‘lL Oea Linsqedvads

DOCUMENT

Conditiona, if any, DUE TO (b)
which gave risa to
above cause (1),
sfating the under- - ——r
lying cause laat. DUE TO (2)

PART iIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nor related 10 the rerminal PART 11, If deceasad was female  way
dizease condition given in PART | (a) there a pragnancy in last 90 days,

ID Yes l O No | O Unknown|

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART 1 or PART I1 of item 1B.)
PERFORMED? ] W] o]
YES 0 NO

20c. TIME OF _ Houl _ onth, Doy, Yaar |
INJURY . o.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strest, office bldg., eic.)

NOT WHILE AT WORK O .
Fibsy Call  Eeiqeice — Pt on ] Dasal todreer—Ran b ——

21, | anended the deceased from. and last saw | 8live on

ngh red ot ﬁ’no o 4’_ “ P m _on the date nated above, and to the best of my knowledge, from the causes stated.
GNATURE . {Degren Aor 1ffle) 22b. A?ﬁss 22c. DATE SIGNED
C_ééﬂz ()%&% "597’7/6//_A'u\ % —_ /o IS 63

=3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1 B 2 (State)
23a. BU ALAER(E:::LL?N 23b. DATE n‘ﬁf&.gmt on

=16 - 8t & South o Mo.
2? I:T.lt;zini%mecroa 10-16 6;200:555 AM%% 26. REGISTRAR'S SIGNATUREf
Marshall F. Home Carrollton Mo. Der/t. 63 7]44/»';{ e s

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

—

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




!

STATEMENT BY I.ICENSED EMBALMER

n |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
N

n

or by i ' ’ Student Embalmer No.

warking under my personal supervision.

. = A, . : ~
Siudenj’ - §igned ﬁ?m m“"‘ﬁéﬂ: SR

Signature of Student Embalmer

-

‘..

Licensed Embalmer No. z.f2.5d

P.O. Address.@%ﬁw :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.

L




